Abstract
Introduction
A fibroepithelial polyp is a common type of tumor in the skin, vulva, and the neck of uterus, but it is very rare in the trachea (1) . A tracheobronchial fibroepithelial polyp is one of the inflammatory polyps. The etiology seems to be related to chronic inflammatory processes (2) . Histopathologically, this polyp is fibroinflammatory and lined with respiratory epithelium with an edematous stroma. As far as we know, only three cases have been previously reported in either the English or the Japanese medical literature (1, 3, 4) . Here (Fig. 2) .
F i g u r e 1 . A: B r o n c h o s c o p i c f i n d i n g s o f t h e t u mo r . T h e s u r f a c e o f t h e mu l t i l o c u l a r p o l y p wa s l u s t r o u s . B : B r o n c h o s c o p i c f i n d i n g s 6 mo n t h s a f t e r t h e t u mo r r e s e c t i o n . No r e c u r r e n c e wa s o b s e r v e d a t t h e s i t e o f t h e r e s e c t i o n .

F i g u r e 2 . T h e r e s e c t e d s p e c i me n r e v e a l e d t h a t t h e p o l y p wa s l i n e d wi t h n o r ma l r e s p i r a t o r y e p i t h e l i u m a n d c o n t a i n e d a f i b r o v a s c u l a r s t r o ma wi t h mo n o n u c l e a r i n f l a mma t o r y c e l l s . He ma t o x y l i n a n d E o s i n s t a i n i n g ( o r i g i n a l ma g n i f i c a t i o n 2 0 0 × ) . plasma coagulation (APC) were administered at the sites of the resection for further coagulation of the residual tumor. A flexible-monopolar Teflon tube with a 1.5 mm diameter, 150 cm length was used for the APC. Oxygen was administered at a rate of two liters per minute through a nasal cannula during the bronchoscopy. The diagnosis of a fibroepithelial polyp was made following an examination of the pathological specimen. A specimen which was lined with a normal respiratory epithelium and fibrovascular stroma with mononuclear inflammatory cells is shown
Surveillance bronchoscopy 6 months after the tumor resection showed that the resected site and trachea remained patent and no recurrence had occurred (Fig. 1B) .
Discussion
The T a b l e 1 . Ca s e Re p o r t s o f T r a c h e o b r o n c h i a l F i b r o e p i t h e l i a l P o l y p tional pulmonology' techniques (7) . Electrosurgical snare and APC are one of the modalities in interventional pulmonology. The immediate efficacy is now widely recognized (8) (9) (10) (11) (6 months) . Recently, the adjunct use of APC has been reported to be safe and efficacious after a gastroenterological polyp resection (12) . In this report, significantly lower recurrence rates were indicated in the APC group in comparison to the non-APC (control) group (12) . Therefore, additive coagulation by APC is usually administered at the site of a polypectomy in our institution (1, 11) . However, in the current case, since recurrence is rarely seen with fibroepithelial polyps, additive coagulation may not have been necessary, based on surveillance bronchoscopy (1) .
In the case of a bronchial fibroepithelial polyp, several patients underwent a surgical resection (3, 4) . The reasons why endobronchial intervention was not used was because either endobronchial intervention had not yet been developed (3) or there was diffuse bronchiectasis and fibrosis due to a recurrent infection (4) . No optimal therapy has been established due to the rarity of this type of tumor. However, surgical resection appears to be unsuitable for this tumor. Further accumulation of knowledge about this tumor will therefore be needed.
In summary, a case of tracheal fibroepithelial polyp was treated with an endobronchial resection. Because a tracheobronchial fibroepithelial polyp is very rare, the experience of this case was described and the previously reported cases were discussed.
